]
OFFICE of VITAL STATISTICS
CERTIFIED COPY

110185 FLORIDA CERTIFICATE OF DEATH 20L1 025489

LOCAL FILE NO.
1. DECEDENT'S NAME (First, Mickfl, Last, Sulfix) 2. SEX
MARLYN JANE ' KENNY Female
3. DATE OF BIRTH (Month, Day, Year) 42, AGE-Last Birthday 3 Y 5. DATE OF DEATH (Month, Day, Year)
(Yoars) Months Days Howrs Minutes 1. 2011
August 13, 1922 88 February 11,
6, SOCIAL SECURITY NUMBER 7. BIRTHPLACE (City and Stato or Foreign Counitry) 8. COUNTY OF DEATH
290-14-2981 Cincinnati, Ohio Highlands
gm:}:‘yﬁ;‘u HOSPITAL: ___ inpatient ___ Emermency Room/utpatien ___Doed on Arival
NON-HOSPITAL: __ Hoepice Facilly ‘v Nursing HomaRLang Term Care Facllly  __ Decedents Home ___ Other (Speclty)
I 10. FACILITY NAME (¥ nof institution, give stroet 2ddross) 118, CITY, TOWN, OR LOGATION OF DEATH 11b. INSIDE CITY LIMITS?
| © Sebring Senior Care, LLC Sebring X v _ Mo
ll 12. MARITAL STATUS (Spechy) 13, SURVIVING SPOUSE'S NAME (i wife, give maiden name)
e
bl Mamied  __Married, but Seperated X Widowed __Divooad  __Never Married
Y 14o- RESIDENGE - STATE 14h. COUNTY 14c. CITY, TOWN, OR LOGATION
& Florida Volusia DeBary
=3 14d. STREET ADDRESS 140, APT.NO. | 141. ZIP CODE 14g. INSIDE CITY LIMITS?
g} 188 DeBary Drive 32713 X ves Mo
F%8 150. DECEDENT'S USUAL OGCUPATION (indicats type of work dona during most of working ife.) 16b. KIND OF BUSINEGSANDUSTRY
o Do not use “Retirnd” 2
= Pﬁhmte._m:%ihmmmﬁi-m In-home Health Care
i:u_1 18. DECEDENT'S RACE (Spacify the raca/races & what decedent considered himsaltherself lo be. Mora than ons race may be specified.)
el X whe ___ Black or Alrican Amarican ___ American Indian or Alaskan Nativa (Spechy triba)
1§ Asian ingien __Chinasa __Flipo  __Japaness  __Korean __Visinamess ___ Other Asian (Specify)
B ol Native Hawallan — Guamanian or Chamomo ___ Samoan ___ Other Pacific lal. (Specify} —— Other (Specily) <
17. DECEDENT OF HISPANIC OR HATTIAN ORIGIN? X Ametican
2 ) ’ i 4 ol ___Yas (it Ves, specty) X_No _ Mexican  __PuedoRicen  __ Cuben __ CentraiSouth o
o i = s ___ Other Hispanic (Specily) . Haltian |w)
Wl S 18. DECEDENT'S EDUCATION (Specily the dacedont's highest degree or lavel of school comphatad at tima of desth.) 19. WAS DECEDENT EVER IN —
E & U.8. ARMED FORCES? i
(n bt = ___Bthorless ___ High achool but no diploma ___. High achool dipioma or GED >
©) S K_Collm!unodoom Collage degree (Specily): - Associate ___ Bachelor's —__Mastars __ Doctorate __Yes x_.N0 :
S oY 20. FATHER'S NAME (Fist, Midde, Last, Suffs) 21 MOTHER'S NAME (Firat, Middlo, Maldon Sumamo) m
o | M Wwilliam Robert Beebe Theresa Nellie Weigel =
'-"_-’ Pl 220 INFORMANT'S NAME 22b. RELATIONSHIP TO DECEDENT 23a. INFORMANT'S MAILING - STATE (w]
&l < Kathy Roberts Daughter FL %
gl fof 23, CITY OR TOWN 23c. 6TREET ADDRESS 234, ZIP CODE =
= Z Deltona 741 Hager St. 32725 ]
5 Bl 24, PLACE OF DISPOSITION (Name of comefery, cremetory, o othor piaca) 26a. LOCATION - STATE 25b, LOCATION - CITY OR TOWN 5
S | Abacos Crematorium LLC Florida New Smyrna Beach g
26a. METHOD OF DISPOSITION 5, . __ Emombment X__C D

265, IF CREMATION, DONATION OF BURIAL AT SEA, | 27a, LIGENSE NUMBER (of Licaness) B PUNE RLaETVIL NGB OR PERSON ACTING AS SUCH
WAS MEDICAL EXAMINER
APPROVAL GRANTED? X _ Yes No F044592

28, NAME OF FUNERAL FACILITY
Alavon Direct Cremation Service

i 200, GiTY OR TOWN 28c. STREET ADDRESS 29d. 2P CODE

South Daytona 661 Beville Rd. #110 32119

30.CERTIFER: <> Gartitying Physician - To the best of my inowiedge, death occurred at the time, date and piace, and due Lo the cause(s) and mannor stated.

oud

E (Chackone)  ____ Madical Examinar - On the basis of examination, and/or investigation, in my opinion, death occurred at the time, dats and place, due 1 tha cause(s) and mannor stated.
= MWM} : 31b. DATE SIGNED (mmtddyyyy) | 32. TIME OF DEATH (24 ir,) | 33. MEDICAL EXAMINER'S CASE NUMBER
B ”D_,_ : 02 /5 20// 0115 HEARRLZ
BFY 342, LICENSE NUMBER (of Cortifior) | 34b. CERTIFIER'S NAME 35. NAME OF ATTENDING PHYSICIAN (If other then Cantifier)

:" /”E'V‘/‘/‘/? Dr. Lucy Ward Ertenberg, MD

ifl|: 2. CERTIFIER'S - STATE | 36b. CITY OR TOWN 36c. STREET ADDRESS 36d. Z1P CODE
= Florida Winter Haven 2590 Havendale Blvd. 33881

38h. DATE RLED BY REGISTRAR (Mo, Day, Yr)

/[ 2O

lav.suaﬁeamm-mmmdm
»

(y %‘Q&A ZZJ ]
Date Issued: February 3, 2012

J , State Registrar

REQ: 2012416909

THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT I_]E A | T
WARNING: SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT. WITHOUT. VERIFYING THE PRESENCE OF THE WATERMARK.
THE DOCUMENT FACE CONTAINS A MULT-COLORED BACKGROUND AND GOLD EMBOSSED SEAL. THE BACK
CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIC INK:
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